This article was published correctly Online First, but an error was made in the printed version. The images for Figs. 1, 3, and 4 were inadvertently interchanged. The PDF file online now reflects the correct information, and the art appears here in proper order with the correct legends. Fig. 1 . A 49-year-old woman suffered from a painful 14-cm well-diagnosed liver hemangioma located in segments II, III, and IV of the liver requiring a laparoscopic left hepatic lobectomy. The postoperative course was uneventful, and the patient was discharged 8 days after the procedure without need for blood transfusion. Fig. 3 . Segmental inrahepatic location of resected liver tumor according to Couinaud classification in the whole series. Multiple segments can be affected by the same tumor. 
. A 49-year-old woman suffered from a painful 14-cm well-diagnosed liver hemangioma located in segments II, III, and IV of the liver requiring a laparoscopic left hepatic lobectomy. The postoperative course was uneventful, and the patient was discharged 8 days after the procedure without need for blood transfusion. Fig. 3 . Segmental inrahepatic location of resected liver tumor according to Couinaud classification in the whole series. Multiple segments can be affected by the same tumor. Fig. 4 . Computed tomography of a 37-year-old female suffering from right upper quadrant abdominal pain from a 7-cm liver tumor deeply sited in segment II of the liver requiring left lateral segmentectomy. The procedure was converted to an open approach due to the close contact of the tumor with the left hepatic vein. The postoperative course was uneventful, and the patient was discharged on postoperative day 7.
